TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ok 


papers. Pages 1 and 


and in any event, within 72 hours after deat} 


lease remove carbon 


Th 


transit permi 
cremation, 0 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


<> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy/'9N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1429F CERTIFICATE OF DEATH 1s27a7 


7. PLAGE DF DEATI items it, -—SUAE Resi  Gcclased (ved, IF institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset MARYLANO Maryland Somerset 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
x Rehobeth 
S 
conan Sasa ToTTON (if not In hospital, give street ee a STREET AOORESS a. b3 Aa es 
ita 
McCready Memorial Hospit RFD vesC] nol 
3, NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED DE 
(Type or print) Herbert Bell DEATH 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIEO[]| & OATE OF BIRTH 9 mer are FORDER TER TF UNDER 24 HRS, 
Male White 7 last birthday) (Months | Days | Hours | Min. 
wipowep[] —_ivorcep [“] 573 G7 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Md, USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George W. Bell Annie Brittinghan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Be vive war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line fag (a), {b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
: “IMMEDIATE CAUSE (a) ALi Leu Bk 7 Afewt jd aly 
/ DUE TO ie 4 
Conditions, If any, which (b) DM Ceolhulie Bur Quy le A 


gave rise to Immediate 


cause (a), stating the QUE TO CLigee Wyre 
underlying cause last. (c) pete. Cone red a Ay 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. Ky A Ea 
= 

F eX Grliz Selrtuce ves] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
rs Hour am. a while Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work] at work [_] 


21. | certlfy that (I) (this hospital) attended the deceased from 194, toZZ>f «19, that (1) (we) last 
saw the deceased alive o _ and that death occurred ats O.f¥, from the causes and on the date stated above. 


2a, SIGNA . OATE SIGNED 
ATTENDING MED. STAFF 
Ch celle mo. PHYS. [1 _pirector (] Prvs. [1] 


22c. RAM ce 22d. ADORESS 
e; 
Dr. G. C. Coulbourn 

23b. PATE THEREOF pF. NAME OF CEMETER 


OR CREMATORY 23d. LOCATION (City, town or county) (State; 
11, } A 2 ( 3 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 


FOR STATE 


HEALTH D 


& State Department of | 
after death. ial 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
yBexcetained for your files. 


Office along with form PM3. Page 5 


agent, prior to burial, cremation, or removal, and in any event withi 


nated 


id be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, writing the word “pen 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela is necessary, 
pl 


VR AISME 
5M 1/63 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14292. MEDICAL EXAMINER'S CERTIFICATE OF DEATH [5978 
1 PLACE OF DER! 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
z Somerset eerane|| oC Maryland 6. COUNTY Somerset 


b. CITY OR TOWN {if oulside corporate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
write RURAL end give neorest town) s 
Tylerton Lifetime Tylerton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS : 7 e. IS RESIDENCE 
ON A FARM? 
__At home - Rural ves [] No $] 
ay her Be First E Middle G aan DATE ~ Month Dey Yeer 
(Type or print) ADRIAN Cc. BRADSHAW pears November 23 19 64 
3. SEX &. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO El Eva birthdey) |MMonths] Days | Hours | Min. 
Male White woow[]  oivorco[] Oct. 6, 1910 yrs, 


10s. USUAL OCCUPATION (Give kind of work 


re 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stete or foreign eountry) 


Waterman Seafood Tylerton, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Bradshaw Rona Corbin 
15, WAS DECEASED Ug MS AD Gee CRC EARL EWTN Te TL ‘Address 
(¥ea, no, or unkown] lyesgive werordetesofservice) 
es WW 2 ire 6-4445 |Mrs. Russell Marshall, Same as 2. abed 
|] 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) ae a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pp ore Ji! 
IMMEDIATE CAUSE (e), unknown _ 
DUE TO 
Conditions, it any, which () Duodenal uleer  - .. s . yrs. 
g8ve rise to Immediete cause 
(2), sleting the underlying ¢ OVETO 
cause lost. (e) 
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. Was AuTOrsY 
5 vis [] No fx] 
= [200 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
a | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Siete) 
rt Hour ¢.m. While __Not While fectory, sirea!, office bldg., ote.) | 
4 p.m. 19 jot work et work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection kK} Inquiry fx) and in my opinion 
death resulted from: Natural causes El Accident [al Suicide T} Homicide im} Undetermined manner oO 


OPTK y CHIEE MEDICAL EXAMINER [=] 

ACTUAL i 

Ranenend: 4 inp, ASSISTANT MEDICAL EXAMINER [] DATE ee 
DEPUTY MEDICAL EXAMINER fg] fox 11/27/ 


NAME (Tyee), Cc. G. Rawley, M. D. Address (Streei, sity, tewn, of county) _comerset Count; 


Ge. BURIAL, CREMATION, 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) iStete) 
OVAL (Specify) 
Buriat Nov. 26, 1964| Tylerton Cemetery Tylerton, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare }F 0) 1 fotonls ——- 


23. FUNERAL DIRECTOR ~~ ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any le. A 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eau 
FOR STATE 14293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S204 
HEALTH DEP’ 1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
ae M ; Somerset feria “smEMaryland °°" Somerset 
fo 8s b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
B> €E write RURAL agd give nearest town) 
sf ¢%- crisfieid Lifetime || 57 Cfisfiela 
Zo Ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
28 ee 7/| McCready M Hospital 128 N. S tA ee 
fe ge /| eCready Memorial Hospita - Somerse ve. vest anal 
me 85 / a a 
Zz. %2 . NAME DF First Middle Last 4, DATE Month Day Year 
Nz =8 {Type or bl Robert _ Charl Caton tami Nov 8 19 64 
az BS ype or print) ober arles DEATH e 
a. £2 5. SEX i: DATE OF BIRT! AGE (I TF UNDER 1 YEAR |IF UNDER 24 HRS, 
i- £2 6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED [x] | & OATE OF BIRTH 3. AGE (in years rae ae ron a 
g2 = Male | White wivowed[-] _vivorceoT}|Feb. 17, 1960| 4 ys. | 
as Ps 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 Ss during Non of working life, even If retired) Mane s. al 1 b M a RY? 
Go one one alisbury, . 
pe 
as ¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa & 
Eg os Ernest W. Caton Dean Doolin 
Ze £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFORMANT ‘Address 
so = (Yes, unkown) | (Ifyes giveyar or dates of service). 
sy 28 Ke | None None Ernest W. Caton Crisfield, Md, 
Be 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
hanna PART |, DEATH WAS CAUSED BY: bas se or 
SS eS / 7, IMMEDIATE CAUSE (a). Sa 
Bs S35 ! ; DUE To 
Ss2 35 Conditions, If any, which Blunt chest trauma 18 hrs. 
a2 5 & gave rise to Immediate 
5 6885 cause (a), stating the ( DUE TO 
Ee oe underlying cause last. (©) est. - tA 
Bo 82 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
geese s z ves—] Nog 
= 82 S 4 t 
we os © | ba, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=z 22 & | PRIMARY 3) or CONTRIBUTING C) 
$e So to Pa SU Struck by falling tree. 
-= 22 = |20c. TIME DF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 208. (City or town) (County) (State) 
2S 28 2 ) factory, street, office bldg., etc.) 
se me a Pypte a.m. While — Not wrnte e 4 A 
Bs eo jg || 41 45en. ho 64 | work] stwor M| Neighbor's ya Crisfield Som, Md. 
Sz. £3 if 21. [certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ex], Inquiry (XJ, and In my opinion 
8 re a , 
ee ed death resulted from: Natural causes [_], Accident [X, Suicide [_], Homlclde [_], ~~ manner [_] 
er h CHIEF MEDICAL EXAMINER 
£2 328 Nal, as up, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
sf£545 DEPUTY MEDICAL EXAMINER [XX] 11/10/64 
Pd “da 14 2 : 
= as se RaME (lope) Gr G. Rawley, A. BD, Address (Street, city, town, or county) Crisf velar, Md. 
gs 52 ~ lm. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) ra 
eS Burial” | 11/10/64 Beechwood Cemetery Princess Anne Ma. 
24. FUNERAL DIRECTOR ADDRESS 35a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
VR ASME isfield, Md 
abegh te y Bradshaw & Sons Crisfield, . amNY 19 2 sams Navetgt:—— 


Coe 


the funerol director, 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hagrs after death’ Page 4 
Pages 1 and 2 should be filed with 


‘bon =) 


Then please remove car! 


transit permit. 


, cremation, ar removal, ond in any event within 72 hours afte; 


R: After this certificote hos been signed by the offending physician ond campletely filled § 


¢ hospital ar ottending physicion. 
poge 3 should be detoched for use as the buri 


the registror prior to buri 


may be retoii 
TO FUNERAL 


VS AIS (4) 
1SM 10/57 


ne She eee Tok ok 18 1 rs 961) 
en iim & ) 
1429 CERTIFICATE OF DEATH oe 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE = b. COUNTY 
Mary lan ome e 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib ||. c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) / 
Princess Anne Life Princess Anne 
d. NAME OF HOSPITAL (if not in hospital, give street address) ’ d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes (] No PF 
3, NAME OF Fist LOFERZO middie Re tor DE nnle.Sbate Month Doy Yeor 
DECEASED == OF 
(Type or print) Joseph Corbin DEATH II/7/64 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 7 easly 
* irthday) 
Male Yoloredwrown th vor | 4/26/1886 18 yn. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Saw Mail Labor Virginia US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Corbin Martha Biers Brown 
oe was. Westnet agai U. Ss. popula Wega 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pc rayeraainees ayglis Gar ores ote 
Mary Corbin.Princess Anne,Meryland 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a). (b}. and (ch. ] Weer tae ayer 
PA OS SE Lebes 
fbf yf DUE To NJ 5 
Conditions, if any, which bes AS 
gave rise to immediate (t) 
DUE TO. — 


ja), stating the under- 


ig cause lost. te % AY 


3 Past Il. OTHER i at CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ae 

= . 

3 ok a ve x ves (J) No [I~ 
= [200. ACCIDENT WAS UNDERLYING () 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 18.) 

& ] OR CONTRIBUTING C) CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {State} 
g Hebe: at atte beavllvake factory, street, office bidg., ete.) 

3 Pom. 1 fot work [J ot work, L) i 


21. | certify th 
alive an g. 

state) DATE SIGNED 
SA i v2 Pr, Wo bien W Parco home |G] 


ee eer we 


22a. SURIAL, Sra Mb. te /64 Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOYAL (Specify 
Bus a i St Mark Oak e ,} nd 
= 5 


2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate NIN Dos. BA. yn 


a aa 


} 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


fter death. 
da 


‘ompletely filled in 
jove carbon papers. Pages 1 ay 


jan and 


8 een 


as! 


if 


After this certificate has been signed by the attending physig 
filed with the State Dept. of Health prior to burial, cremation, or removal, aad in any event, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 
should be 


VR A15 (4) 
15M 4-64 


, Within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 14295 CERTIFICATE OF DEATH ropa 
1. PLAGE DF DEAL 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUNTY 
Somerset Rpesianre Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Crisfield 
d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. IS RESIDENCE 
ON A FARM? 


/|___McCready Memorial Hospital 153 S. lth, Street ves] nobel 
3. potates First Middle Last 4. Pate Month Day Year 

(Type or print) Louise Douglas DEATH = NOVe Sth. 19 6h 

5, SEX 6. GOLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[} | 8- DATE OF BIRTH 9. RGF (In years [TFUNDER 1 YEAR IF UNDER 24 HRS. 

Jast birthday) (Months; Days | Hours | Min. 


WIDOWED fr] DIVORCED [~] (EP) 190; 3L ys. 
7 Sali oeStnrion ect no ae Tb. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTR' 


INDUSTRY . s t 
Tier Waeod | Sharlene La.| “25, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ia 


sé 
27-2720 Srequelyn Cernld = Crs Feld pn 


18. CAUSE OF DEATH [Enter only one cause per line for (a) !, and (c). INTERVAL BETWEEN 
, CAS es ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A y a as 
; IMMEDIATE CAUSE (a) Loe? o Lirstash 24 ered clrnf C Ar cays 


/ o 


~ ie DUE TO Wont. A = 
Conditions, If any, which hs Ae A CG 6a Cf FT 


gave rise to Immediate 
cause (a), 


stating the ( DUE TO on i 
underlying cause last, ©) Ls fEC* Cat & (Pah 


nO 4774 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) po, war or dates of service) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a)  |19. fovea 

= z OG LL 

Fe Crectre ves} No ZL 
z 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While -— Not Whlie factory, street, office bldg., etc.) 

= p.m. 19 at work at work O 


21. 1 certify that (I) (this-hespital) attended the deceased from__“/2— ¢ _, 19. @< to._4¢@— 2, 19/e%, that (1) (we) last 


saw the deceased alive mI fo /op 19, and that death occurred at_Q-s <i) from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


pn CG uo EO" oe AEC 
22c. PHYSICIAN'S id. AD 
MAME?) §=Dr. C. Ge Rawley is cri'sfield, Maryland 


230. BURIAL, CREMATION, 
RMOVAL [Spegity: 


; | 23b. DATE peo 23c. NAME OF CEMETBRY OR CREMATORY 
Wag. 146 
; 


AS 
Y> 


OCATION Le towp op county) (Stat 
4S oP, “Lipid 


ISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 § 5 § 
M Ob CERTIFICATE OF DEATH ce ° 


ore! 


ares et 
Om 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tie wwe, °. im b. COUNTY 
eat BOMERSET eee MARYLAND SOMERSET 
eG b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 
oe 1% RURAL and give nearest town) . 
“ge fee PRINGE Ss ‘ANNE 10 YEARS 4 PRINCESS ANNE 
byes y d. NAME OF HOSPITAL [IF not in hoxpiol, give street oddre) | d. STREET ADDRESS. 1S RESIDENCE 
J nid ‘ 
&: / yes (] No 
Z oO 
2 es 5 2. NAME OF First Middle Lost ac pate Manth Doy Yeor 
= - , 
© 23 (veer pit) HERMAN PAUL _ KOHLHEIM een) Nov. 8 1964 
a >s 6. COLOR OR RACE | 7. MARRIEGIE] NEVER MARRIED DD [8 DATE oF BIRTH 9. Pglitae PEUNDER T YEAR] IF UNDER 24 HRS. 
AS wels > lonths | De Hi Min. 
aw 8 WHITE wiowep [] pvorceo[] | NOV, 4,1887 TT om. aL e's |e ee ee 
aes 
= e€é PGS fa 10d. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 22 
g 8 
2 2k | RETIRED STEWARD [Hote/ Wo GERMAN U.S.A. 
3 2 3 © 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
e o o " 
8 Bee AUGUST KOHLHIEM BERTHA MALCHOW 
g £36 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a E fies. no, oF unknown] {If yes, give wor or dates of service] P 4 
Ss L MRS BESS@s MAY KOHLIEM PRINCESS ANNE, MD. 
8 5 8 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] RTE RETA Be 
o Say PART I. DEATH WAS CAUSED BY: 
peas IMMEDIATE CAUSE (0) 
‘set cto "a 
aim S DUE TO 
o e 
ese Conditions, if ony, which 
es Res gove rise to immediate 
= Ske couse (0), stoting the under- ( CUETO 
eg é S22 lying couse lost. () 
$23 ae conte Us 
32855 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee eo = 
teres < yess] noe 
eaoc5 u 
€ oF z 4 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Ul of item 18.) 
eeeet & | OR CONTRIBUTING E] CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sue 
Seuc 2 Pg RE TE er SSE TE Oe 
2ezses & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. peer, Tae form, | 20F. (City or town} {County) (Stote} 
=5.2¢o Fal Hour a. m, While Not while lotyeasie Mee) nah 
z% é € Ed pom. 19 lot wark [7] ot work H 
2-55 
2 8235 21. | certify that | attended the deceased fram_ 11 Je Glp_.... 19... to. 1 =Be6'p, 19._W.,that I lost saw the deceased 
Soe 8S alive an_ LJ 2—6)p..-. 192 , and that death occurred a! __M, fram the causes and on the date stated above. 
£ eo: a ADDRESS (Street, city or town, stole} DATE SIGNED 
<aoe ACTUAL 
eye 85 SIGNATURE. MO. _...-Damas Quarter, Mie __11-9-64 
Sg 
25435 PHYSICIANS 
wegee NAME (Type) OPES Eee es ee a 2 ee ae ae ea aa 
SSECD ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
it iy val 
ofote B MON ON, MD 
er 23. FUNERAL DIRECTOR'S. eGR ADDRESS ES REC’ 5 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f f 
BM IOS? LEVIN Ry WILSON PRINCESS ANNE, M oNOV 16 1964 fOlorbig Yercig he 


S 


Path MARYLAND STATE DEPARTMENT OF HEALTH 
vision et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Sonn 


1 


Items [de2t film 
FOR STATE |} 20 °5_c. <4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [5253 
HEALTH DEPT. 1 Sees DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Oe dt . STATI i 
Ee 3 : Somerset Reser cy Maryland * COUNTY Somer set 
Sa 8 
sats B. CITY OR TOWN if outside org €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
a i i a neorest towel 
£33 the Crisfield Lifetime ; Crisfield 
3 = &3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
25> ON A FARM? 
Sages 205 Broadway ) 205 Broadway ves (] Nos 
225 aa 3. NAME OF Firsi ‘Middle ~ bast 4 pas ~ Month Dey Yeer 
G25 42 
sees (Type or print) LUTHER RAY STERLING peath November 17, 19 ©4 
3 a =S me 5. SEX S. COLOR OR RACE|7. MARRIED JK] NEVER MARRIED |] | 8+ DATE OF BIRTH > AGE ln yeas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ua Months| De He o 
a BEA Male White wiowep[] _ pivorceo[-] | May 29, 1932 <7 at aoe as 
Zr 2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oo ih Oo lone during most of working life, even if retired) a 
532 ce Technician Television Crisfield, Maryland USA 
= és 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Senee Luther M. Sterling Beulah Baker 
ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
yas f= a (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
peste Yes Korean 214-28-8595 |Mrs. Patsy Sterling, Same as #2 abed 
3 nets a* 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ““T WNTERVAL BETWEEN 
ef Pas PART I. DEATH WAS CAUSED 8Y: } : : an ee 
osane IMMEDIATE CAUSE (0) asthma 7 Unknown 
25gze 24K . DUE TO 
B26 Ss Conditions, if eny, which (b) hypertrophy Unknown 
Sow os geve rise to Immediete cause a ; 1 ty am and v 5 > 
2s ya (0), steting the underlying ( OVETO cp Cet iat 
Seegs eause lest. te vongestion and edema of brain marked 
ePpess z PART Il, OTHER SIGNIFICANT CONDITIONS Sees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
5 » 3 
SR ke E cerebellar tonsils. es moo 
238305 o 
Ee 25 3 5 = ao ates CAUSE aS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I or Pert Il of item 18.) 
H 2 4 IMARY or CONTRIBUTING [) 
a == 2 5 & | cause OF DEATH, 
oes o's S| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) ete 
=58 S Grete) 
5 EV ee Fs Hour e.m. While Not While foctory, street, office bldg., ae 
xo fi 5 = pits 9 jot work [=] et work 
2 S20” 21. I certify that | took charge of the remains described above, held an Autopsy fx}, Sat Inquiry and in my opinion 
BEDEHB 'y op! 
EBU2 death resulted from: Natural causes Accident Suicide Homicide Undetermined manner 
Beeae 
Qe § So CHIEF MEDICAL EXAMINER [—] 
Bos Ls 3 OTR é op, ASSISTANT MEDICAL EXAMINER oD DATE SIGNED 
E 38 c 5 1 ae aats DIPUTY MEDICAL EXAMINER [X] 11/19/64 
a oe aye NAME (Type) CG. G. Rawley, M. D. Addreu (Street, city, town, or county) Somerset County 
a 32 5 = 226. ery Cas 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aounty) (State) 
a” Vv, pecit = 
eae i Yai Nov. 20, 1964 Sunnyridge Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


YR AISME 


‘24a, REC’D 8Y REGISTRAR k4 fC REGISTRAR’S SIGNATURE 
5M 1/63 


Bradshaw & Sons, Grisfield, Maryland oN OV 2 3 1964 2Chorbe, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENGING PHYSICIAN: 


meh 


TO FUNERAL DIRECTOR: After this certi 


ian and completely filled in by the funeral 


ificate has been signed by the attending physi 


carbon papers. Pages 1 ang 
ent, within 72 hours after dgé 
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VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIC:’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1429F CERTIFICATE OF DEATH 16284 
ne puck DF DEAI’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b, COUNTY 
Somerset eaves Maryland Somerset 
b. CITY OR TOWN (If outside colori limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ed nearest town) 
Crisfield Adult life Crisfield 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Rae 
/\Edw. W. McCready Memorial Hospital|| / 17 BE. Pear Street [vest] no 
3 et First Middle Last 4 hag Month Day Year 
(Type or print) Marion De Sterlin DEATH November 4 19 6 
SEX 6. COLOR OR RACE | 7, MARRIED IC) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
I Female whit Sl Oo last birthdey) | Months | Days | Hours | Min. 
wipoweo [-] pivorceo[]|April 29, 1907 |57 yrs. 
Oa. USUAL OCCUPATIDN {give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
augne most a working Ilfe, even If retired) INDUSTRY COUNTRY? 
eanstrees Garment Tylerton Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alonzo Hoffman Lola Bradshaw 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) es 
io None Jackson Sterling Crisfield, Md. 
18. CAUSE DF DEATH [Enter only one cause per ting for (a), (b), and (c).7 IONSGUAND DEATH 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE SF a OE —— ae 
‘ DUE TO AOA 
Conditions, If any, which (b) 4 4d VERR 3 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. epraemeers 
= a ee 
S yes [J] ND fg}- 
= ‘20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Ss set cain factory, street, office bidg., etc.) 
8 a While Not While 
= p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the deceased from 19. to. METS 49___, that (1) (we) last 
saw the deceased alive pn. ‘th = =i 19____, and that death pecurred ath 55 Mom the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


Bb Bare, eG un MR) Woe OE OL eh 


22c, PHYSICIAN'S ie ADDRESS 


NAME (ype) Ae Ne Barr, M.D. Crisfield, Maryland 
23a. Pn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
arta SP) | voy, 6, 1964 | Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oO 9 1964 fClierlig Nudge 


\ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


= 
i—} 
to] 


fal 
= 
= 


L 


2 with the State Department of 
72 hours atter death. 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages, 


|, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial 


VR AISME 
BM 1/63 


STATE 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisioy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18285 
1 eels DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
a. 
Somerset marviany ||“ Maryland scour, Somerset 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) : z 
Crisfiefd Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS oO a pets 
Edw. W. McCready Memo. Hosp. Apt. 2, 9th St. yes] No [3 
3. NAME OF = First ~ Middle ~ Lest 4. DATE Month —— ~ Day Year 
DECEASED OF 
(Type or print} George Taylor DEATH Nov. 1 9 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 


wow []  oivorceof]|Sept. 20, 1910 


Ob. KIND OF BUSINESS OR INDUSTRY 


‘Months | Deys ee ee 


Male Negro 


\W0a. USUAL OCCUPATION (Give kind of work 
\dona during most of working life, even if retired) 


sit Eiken 


11. BIRTHPLACE (Stete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Seafood Rosedale, Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jimmy Taylor Sarah Taylor 

Ws WAS ee By Unite Gotha pore ; 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 

fea, No, or unkown) lyesgiveweror, les of service) 
ta eo Clarence Taylor Crisfield, Md. 
ws. SE OF DEATH [Enter only ono eause per line for fo), (b), end (c)-] = / rea BETWEEN - 
TH 

van oanas ae2",, Hemopneumothorax, left, 20°hrs. 


DUE TO. 


= 


Conditions, if eny, which Gunshot _wound,penetrating left chest 
seve of Inmate enue cro GLlaphragm, stomach and body of 11th re 
{e), steting the underlying thoracic vertebra. 


cause lest, (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. WAS AUTOPSY 
PERFORMED? 


yes K} No [i] 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert j or Part Il of item 18.) 


Victim was shot. 


‘20. TIME OF INJURY Month, Dey, Yeor 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
2 While __Not While factory, street, office bldg., ete. 
Ma. 


) 
Oe 10/31 / 6H Jolwor Cet wer tr Bldg." iCrisfiela Som. 
21. 1 certify that | took charge of the remains described above, held an Autopsy [x} Inspection im Inquiry Ex}. and in my opinion 
death resulted from: Natural causes Oo Accident ‘a Suicide fel Homicide fd Undetermined manner oO 


sae Osx CHIEF MEDICAL EXAMINER [-] 
SIGNATt é : 4 DATE SIGNED 
SIGNATURE / { CAAA / ¢ mp, ASSISTANT MEDICAL EXAMINER [] vi ry 
e 


jj DEPUTY MEDICAL EXAMINER [ 
Nawetye! __-C. G, Rawley, M. penne ty pie STiatiell, Mat 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


22a. BURIAL, ue 22b. DATE THEREOF ‘| 22¢. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Spacify) bs 
Burial _Nov. 5, 19 Asbury Cemetery Crisfield Maryland 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaNOV 5 1964 bConrlog \oeaeen 


ADDRESS 


risfield, Md. 
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’s Office along with form PM; 


as a burial-transit permit. File 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
i, cremation, or removal, and in any| evemt“wi 


‘xaminer’ 
gent, prior to burial, 


inated a 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e. 


hor its desig: 


please execute the certificate, writing the word “pe; 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used 


Healt! 


a 


4300 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15266 


i. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before e@dmitsion) 


. STATE 


OUNTY 


6. COLOR OR mai MARRIEDyE ] NEVER MARRIED |] 


1-28-23 


ye bir 


irthday) 


al Deys | 


MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporal write RURAL and glve neerest flown) 
write RURAL end give nacrast town) 
Princess Anne pal Princess Anne, Mde 
d. NAME OF HOSPITAT OR INSTITUTION (if not in hospitel, give street address] d. STREET ADDRESS ©. IS RESIDENCE 
/ ‘ON A FARM? 
: yes] NOR] 
3. NAME OF First Middle i Tes! 4. DATE Month Day Year 
DECEASED OF 
peas es) Lilie B Teacher Deee Ld 19 64 
3. SEX 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


male coloredwrowm[] — vivorcen [] yrs. 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Saw Mil) Labor North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


18, CAUSE OF DEATH [Enler only one eaure par line for (e), (b), and (¢).) 


ie WAS DECEASED EVER IN U.S, ARMED FORCES? 


[es, ne, or unkown) | (Ifyesgivewarordelesofrervica) 


PARTE DEATH Was caustDOYe Acute Alcoholism 


{a), stating the undarlying 
enuse last. 


Mrs Rachael Teacher, Princess Anne,Md. 
1N ERVAL [J3 nN 


EEN 


ries Hour ies 


DUE TO 
Conditlons, if any, which {b). 
geve rise to Immediete cause 

DUE TO 


«@_ Chronic Alcoholism 


years 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)/ 19. Meo AUTOPSY 
3 No Dy 


200, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in Part | or Pert Ill of item 18.) 


YES BL 


MEDICAL CERTIFICATION 


SIGNATU! 


EXAMIN! 
NAME (Type) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. 
Pem, 


death resulted fro) 


Zo 


9 


20d. INJURY OCCURRED 
While __Not While 
et work [7] et work 


Suicide C Homicide al 


200. PLACE OF INJURY (Home, form, | 20%, {City or town) 
fectory, street, office bldg., ete.) i 


| 


21. I certify that | took charge of the remains described above, held an Autopsy [zh Inspection fx}. 
Natural causes Kl. Accident Oo 


CHIEF MEDICAL EXAMINER ["] 


ASSISTANT MEDICAL EXAMINER | 


fats eo Wen 
DEPUTY MEDICAL EXAMINER | 


Address (Street, cily, town, or or county) 


Inquiry ies 


{County} (Siete) 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


11-10-64 


Ze. BURIAL, CREMATION, ay are its = 
REMOVAL (Specify) 


Buria 


a 


tg] rp. ‘OF CEMETERY OR CREMATORY 


Mt Carmel 


22d. LOCATION {ci 


23, FUNERAL DIRECTOR 


William H JamesJr Princess Anne, Md. 


ADDRESS 


249. REC'D BY REGISTRAR 


oa NOV 13 1964 


‘ity, town, oF prt {Sate} 


Princess Anne, Marylard 


24b, REGISTRAR’S SIGNATURE 


VWhiarnlog f “ Age 


a 4 eu 
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rm ee tg ee La ane 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION >F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 1 rs) 2 67 
5 1. con - 2. USUAL RESIDENCE (Whore deceased lived, If institution: Resldence before edmi 
cy ce @. STATE b. COUNTY 
ne Somerset _ MARYLAND Maryland Somerset 
Us b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give 
ao writa RURAL and aye st sniper 
<8 i eld 20 years k Crisfield 
a0. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stvaat address) || —=d, STREET ADDRESS e. 1S RESIDENCE 
eeu . | ON A FARM? 
3 / Smith Care Home W. Main St. 
¥ ———— — —* 3 + ~—e i 
5 = 3. Lhe bes First “Middle lest 4, DATE Month Day 
NS 4 Or 
a s (Type = print) s q MARGARET ELIZABETH TESSLER DEATH November 41 5 19 6 4h, 
$= 5. SEX 6. COLOR OR RACE) 7, japizD [~] NEVER MARRIED [] 8. DATE OF BIRTH ‘9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDE! 
cals Fema W lost birthday) | Months] Days | Hours | Min. 
Sz emale hite wivowe [4} —vivorcin[]| May 8, 1886 73 yrs. | 
B29. 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, evan if ratired) a 
22. | _Housewife _|_&t. Home Tylerton, Md. |_‘ULS.A. 


13. FATHER’S NAME 


John Henry Smith 


1S. WAS DECEASED EVER I ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 


14. MOTHER'S MAIDEN NAME 
Amelia Miles 


7. INFORMANT Z Address 


\s) 


16. SOCIAL SECURITY NO. 


Then p) 


18. CAUSE OF DEATH [intar only ona cause per OF] = E : . ~/ INTERVAL BETWEEN -_ 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2) ce (go ~Blerarutl ar tt Lvosnles ss | 1O lags, 
: DUE TO 
Conditions, if any, which {b) 
gave risa to imma a. 
(a), stating the un 


for (), (b), 


DUETO 


{e). 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 eee 

i YES. oO No” IE lp 

| 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 

& | on CONTRIBUTING (| CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o a pat SO 

% |/20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20. (City or town] (County) (Siete) 

a Hour a.m. While __ Not While factory, streat, offices bldg., ete.) | 

Z sae 19 at work [_] at work [] { 


21. I certify that (I) (this-hespital) attended the deceased from. 19. L rs. 196%; that {1) (we) last 
saw the deceased alive on.. iP O Hop D.19.LE. S and that death occurred ad) FEM, from the causes and on the date stated above. 
aon ATTENDING M STAFE 7b. TONED 
v AAR cae Cay mp. | PHYS. —enecroe 0 Pays. [} 


22c. PHYSICIAN'S ‘ 22d, ADDRESS 
NAME (Type) Ge Go Tawitey, Mo DB, Main St. Cr 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a. BURIAL, SHERATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mirial” |Nov.17,1964 | St. Paul¥s Cemetery Marion Stetion, Ma. 
24 FUNERAL miadehaW & So: rt 4 fTeia Ma ‘ 25a. REC'D BY REGISTRAR | 25b. Lesiee lS SIGNATURE 
YR AIS { Bradshaw ns ~ Orisiield, e ‘sg 
20M $63 a oN OV 19 1964 ff Larlog 


